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PRO MAR 8 3 2016

Reply to Attn of: OWW-130

LTC Timothy R. Vail, District Commander

Walla Walla District, U.S. Army Corps of Engineers
201 N. Third Street

Walla Walla, WA 99362

Re:  Application for Renewal of National Pollutant Discharge Elimination System (NPDES) Permit,
Dworshak Reservoir, NPDES Permit No. ID0028444

Dear District Commander Vail:

Thank you for the NPDES application materials referenced above, which the U.S. Environmental
Protection Agency received on February 25, 2016. The current permit expires on September 30, 2016.
In summary, the EPA has determined your application timely and complete, and the U.S. Army Corps
of Engineers NPDES permit is administratively continued, until the EPA grants or denies your
application for a new permit. Details on this matter follow:

Pursuant to 40 C.F.R. § 122.21(d), permittees with currently effective permits, “shall submit a new
application at least 180 days before the existing permit expires.” Your current permit requires a renewal
application by April 3, 2016. The EPA received your application materials on February 25, 2016.
Therefore, the application for renewal is very timely.

An application to the EPA for an NPDES permit is complete when the EPA receives an application
form and any supplemental information which are completed to the Agency’s satisfaction under 40
C.F.R. § 122.21(e)(1). We have completed our review of the application and have determined that it
was complete as of February 25, 2016.

The federal regulations at 40 C.F.R. § 122.6(a) state:

When EPA is the permit-issuing authority, the conditions of an expired permit
continue in force under 5 U.S.C. 558(c) until the effective date of a new permit
(40 C.F. R. § 124.15) if: (1) The permittee has submitted a timely application

(40 C.F.R. § 122.21), which is a complete application for a new permit

(40 C.F.R. § 122.21(e)); and (2) The [EPA], through no fault of the permittee does
not issue a new permit with an effective date pursuant to 40 C.F.R. § 124.15 on or
before the expiration date of the previous permit.

Therefore, your existing permit will remain effective and enforceable until the EPA grants or denies
your application for a new permit. See 40 C.F.R. § 122.6; 5 U.S.C. 558(c).
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Please note that the EPA may request additional information during the development of the draft permit

to clarify, modify, or supplement previously submitted material. If you have any questions, please
contact Susan Poulsom at (206) 553-6258.

Sincerely,

Michael J. Lidgard, Manager
NPDES Permits Unit

cc: Mr. Paul Pence, Natural Resource Manager, Dworshak Reservoir
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CPermit Application Review Checklist

Part (1) Application Receipt and Registration
*To be completed by the Permit Clerk*

Facility Name: DWORSHAK RESERVOIR

Permit Number: 1D0()28444

Date Reminder Letter Sent for Additional Information: N/A

Date of Postmark on Application Submittal : N/A

Date Application is Received in OWW: 212512016

Note: Application transmittal letter and the first three pages of the
application are to be copied. The original transmittal letter, the first three
pages of the application, and the envelope /package /email it was received
in or attached to, are to be filed in the permit file (For bulky mailing
packages, it will suffice to cut out the portion of the mailing label with the S
address and postmarked date.) If no file exists, a file is to be created. The
copied version of the transmittal letter and the copied version of the first
three pages of the application along with the rest of the original
application and this check-list are to be routed.

. . ) . 2/25/2016
Date application package and Checklist are routed to Review Coordinator:

2/25/2016
Date Application Information logged into E-database:

Permit Clerk Sign off & Date:

Qb ssrSonin (D et o Q/Mo//é
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Part (2 Application Review for Timeliness & Completeness
*To be completed by Review Coordinator*

Permit Writer of the Month (name):
NrarShum Oy 2

A. If Application is determined to be Timely and Complete:

1) Date Determination letter sent to Applicant: 3, / 3 / [ £
.

2) Go to C. below

B. If Application is determined to be Incomplete:
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1. Date Incomplete letter sent to Applicant:
2. Date additional information is due to R10:
3. Date additional information is received:
4, Date Application is determined complete:
5. Date Timely & Complete letter sent to Applicant:

6. Go to C below

C. Check for Industrial Storm water:
1. Is the facility an Industrial Facility?
2. A municipal discharger discharging greater than 1 MGD? Or
3. Has arequired pretreatment program?
If yes, check Industrial E-NOI Database to see if the facility has a MSGP.
http://cfpub.epa.gov/npdes/stormwater/noi/noisearch.cfm
4. If facility does have a MSGP, include Note for Permit writer in
the Comment Section (below) to alerting them to coordinate
with Margaret McCauley on opportunities to consolidate the
permits.
Aipwl FéEg v

5. GotoE

D. If Application is submitted after the expiration date:
1. Date expiration letter sent to Applicant
2. Goto E below

E. Date package is routed to NCU Database Manager:
(Note: NCU Database Manager is to receive copies of all correspondence
along with application and this checklist)

Application Information logged into E-database

Review Coordinator Sign off and Date A,
7 fii

Part (3) ICIS/PCS Database Entry
*To be completed by NCU Databdse Manager*

Date NCU Database Manager receives permit application package:

Date NCU Database Manager gives application to Data Entry Staff:
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Data-entry Staff (name): /ba\o»« aa Ars gz
NS

Date permit information is entered into ICIS/PCS:

3{7/ [

Date permit information is returned to NCU Database Manager:

3/7//<,

Date application, letters and this Checklist are routed to Permit Clerk:

3/7//u

Date Application Information logged into E-database:

7/

NCU Database Manager Sign off & Date

WL 3/

Part (4) Final Filing of Application in Permit File

*To be completed by Permit Clerk*

Date Application, letters and checklist are filed in Permit File:

Date final information on application review process entered into E-
database:

Permit Clerk Sign off & Date:
O A0 (‘M

3’/{?//(9

Comment Sectfibn: 0
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Piease print or type in the unshaded areas only.

Form Approved. OMB No. 2040-0086,

GENERAL

FORM |

1 i\e’EPA

U S ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION :
Consolidated Permits Program

(Reud the “Generdl Instrections” befiore starting )

'1_EPA 1.D. NUMBER

1200098 vy

Ta

c

=]

i3] 1

i

LABEL ITEMS

EPA I1.D. NUMBER

1. FACILITY NAME

V.  FACILITY MAILING
ADDRESS

VI.  FACHITY LOCATION

| N POLLUTANT CHARACTERISTICS

PLEASE PLACE

R!E eI,
| 7

B

data s collecled,

GENERAL INSTRUCTIONS
Il a prepnnted label has been provided affix ¥ in the
designatec space. Review the mfarmation caretully # ary of it
i8 ingorrect, cross through # and enter the cortact data in the
approprate fikin area balow. Alsa, if any of the prepnnted data
s absent (the area ta the left of the label space lisls the
information that should appear) please provide it in the propar |
fli-in area(s) below. Wl the label is complete and comect you
need not complete liems |, ), ¥ and V| {except V-8 wich
must bg complgled regardliess) Complets at items of ne label
has been provided. Refer to the instructions for detaled itam
descriptions and for the legal authonizabons under which this

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA, If you answer "yes” lo any questions, you mus!
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in tha third calumn if the supplemental formn is attached If
you answer “no” to each question, you need not submit any of these lorms. You may answer "no” if your activity is excluded from permit requirements: see Section C of the |
instructions. See alsg, Section D of the instructions for definitions of bold-faced terms.

Mark "x° Mark "X
SPECIFIC QUESTIONS *Es] et [y SPECIFIC QUESTIONS VER| WO e
| A s this lacility a publicly owned treatment works which _' 8. Ooes or will this facility (either existing or pruposed)
| results in a discharge to waters of the U.5.? (FORM 2A} >< include a concentrated anima! feeding operation or ><
aguatic animal production facility which results in a
3 [ " discharge to waters of the U.S,? (FORM 28) N [
C. s this a facility which currently results in discharges to . Is this a proposed facility {other than those desenbed in A
waters of the U.5. other than those described in A or B >< X or B above) which will restlt in a discharge to waters of ><
above? |FORM 2F = TR h the U.5.7 (FORM 2D) T p-
'E. Does or will this facility treat, siore. or dispose of F. Do you or will you inject at this faciity indusirial or |
hazardous wastes? (FORM 3) X municipal  effluent  below the lowermost stratum X
containing, within one quarter mile of the well bore,
o P > underground sources of drinking water? (FORM 4) vl o -
G. Do you or will you inject at this lacility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface m processes such as mining of sulfur by the Frasch process,
connection with conventional oil or nateral gas production, X solution mining of minerals, in situ combustion of fossd X
inject fluids used for enhanced recavery of oil -or natural fuel, or recovery of gecthermal energy? (FORM 4)
gas, or infect fluids for storage of liquid hydrocarbons? |
(FORM 4) M kil 3 1 i w »
11, Is this facility a proposed statlonary source which is one J. is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and >< NOT one of the 28 indusirial categories listed in the X
which wil potentially emit 100 tons per year of any air | instructions and which wilt potentially emit 250 tons per
pollutznt regulated under the Clean Air Act and may affect year of any air pollutant requiated under the Clean A Act |
of ba locatad in an attainment area? (FORM 5) “ “ 2 and may affect or be located in an attainment area? | + | = “
(FORM 5)
‘I NAME QF FACILITY
L& { 1T L1 i, 1
1| P | Dworshak Reservoir
T!‘ --"1 H oW i ]
IV. FACILITY CONTACT
A, NAME & TITLE (fasz, first, & ritle) B. PHONE {arcu code & ner)
=S O e R O O O O O O B2 o T R 120 B B O I S
2 : Pence, Paul Natural Resource Manager (205) 4‘15-1.1518
v | o — s | a | RS 5t
V.FACILTY MAILING ADDRESS
A. STREET OR P.O. BOX
el T T T T T T T T T T T TELT T I TTEFIT T T TTIT T IO
3| P.0. on 48
11 " % 49
8. CITY OR TOWN C. STATE 0. 2IP CODE
e ) e i T [ s P P TP T e PO O | ' T T T 1T 11 Pt
s |Ahsahka ; o | |edsdo
|'\|1:r E 41 L1
Vi, EACILITY LOCATION
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER f
el T T T T T T T T T T T T 1 | S O ] I T ) E I R PR i o |
5 |North Forx Drive !
e e = uE W
| B. COUNTY NAME - )
N O L L o L T L O T L T I o I O
Clearwater ' !
&% _-I._'- I . %
C CITY OR TOWN ] D. STATE E. ZIP CODE F. COUNTY CODE {if hncwn)
| A T e A | AT D R e e ) | G ) 2 T |
= atsdnka B ' EREE |{ 0] |83s20' ’
[EENID s &) oo " AT 1] 52 7] _‘__j

EPA Form 3510-1 {8-90)

CONTINUE ON REVERSE






CONTINUED FROM THE FRONT

Vil SIC CODES {3-digi in ordr of prority _
A. FIRST B. SECOND

AN T
XD T —_ I al
C. THIRD D. FOURTH

“_1NA T T Tispecin} 7—‘1N};‘ T T Ttspevie}

A NAME B Is the name listed in item
] 1 | VIIi-A also the owner?
8 US Army Corps of Eng:.neers @ YES O NO
15 |18 P T5}ee ]

C. STATUS OF OPERATOR (Enter the uppruprivie fetier into she answer bov of * Other. specine ) D. PHONE furea code & nn.)
] e T T VYT T T T 7
| F = FEDERAL _ B o (specip) =]
S = STATE g;g%ﬁlélg f(:,,h,.w;:;"mﬁd”“f o state} F la ( 208) 476-1258
P = PRIVATE s — . =
i M T 1 Js R HE __-_ =
2 £ E. STREET OR P.O. BOX
[ 1 |£3 Frd 1 | R | TTTTTTTTTTTT T

P.O. Box 48

= 3y )
= — F—'_'CIT‘{.O_B TOWN G. STATEi H.ZIP cooe IX. INDIAN LAND ﬁ
N 1 1T T 1 1 1T 1 F 1 [ F 1 T I Is the facility located on Indian lands?

g|Ahsahka 83520 2 YES
1% E7 3
X EXISTING ENVIRONMENTAL PERMITS “
A. NPDES [Discharues to Surfece Buter) D PSD {Air Entissions fiom Propased Seurcex)
[ NG I T T ¥ F T T T T 1 °F 1 ] L L) T T T I
o|n| |NA olp| |HA
“Tulls =1 T TN A =
B. VIC (Undovwround Injuetion of Fluids) E. OTHER. {srecin)
I KR (1T 1T 11 T T T 1T =10 | LR T T T F T ¥ (speci
- — pecify)
s|u NA o T NA
Len)oall erfan 2l ol miorfa W
i C F\'C1RA iHuzardous Wustes) £, OTHER (spwifi}
T 'N}I T T 1T T T T 1T T 1 I glrT. NAr T ET T T 17 1 T 71T .T {xpecifi )

Aftach to this application a lopographic map of the area extending to at least one mile beyond property boundaries. The map must show the outling of the facility, the
location of each of its existing and propased intake and discharge structures. each of its hazardous waste treatment, storage, or disposal facilities, and each wel where it
| injects fluids underground. Include all springs. rivers, and other surface water bodias in the map area. See instruct ons for precise requirements.

Dworshak BReservair is used for:
- Flood Control

- Water Storage

= Hydropower

- Recreation

- Fish and Wildlife Managemsant

1 certify under penalty of iaw that | have perserally examined and am familiar with the information submitted in this apphcation and all attachments and that, based on my
inquiry of those persons immediately rasponsibie for oblaining the information contained in the spplication, | believe that the information is true. accurate, and complete. |
arm aware that there are significant penalties for submilting lalse mformanon mc.'uw the possibility of fine and imprisonment

A. NAME & OFFICIAL TITLE (e or prins) . fc DATE SIGNED
LTC Timethy R. Vail

District Commander oz./zs/zaa,

[ COMMENTS FOR OFFICIAL USE ONLY
] T TTTTTTTITT]
c

15 1 Al

EPA Form 3510-1 (8-90)
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EPA ID Number (copy from ftem 1 of Form 1) "“Form Approved. OMB Na, 2040-0088,
Please print or type in the unshaded areas only. Approval expires 5-31-82.

FORM

2E |SEPA Facilities Which Do Not Discharge Process Wastewater

NPDES

Far this outfall, list the latitude and longitude, and name of the receiving water(s).
Qutfall Lalitude Longitude Recelving Water {(name)
Number (lisf)
Deg | Min | Sec | Deg | Min | Sec | Dworshak Reservoir, (North Fork Clearwater River)
001, Barge

Il. HSCHARGE DATE (if a now discharger, the date you expect to begin discharging)

IL.TYPE OF WASTE
A. Check the box(es) indicaling the general lype{s) of wasies discharged.

Other Nonprocess
a Sanitary Wasles O Restaurant or Cafeteria Wasles CJ Noncontact Cooling Water Wastewaler (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.

Inorganic liguid fertilizer would be applied to the resevoir from a boat traveling through the
reservoir. The fertilizer would consist of a blend of 10-34-0 (N-P205-K20, ammonium polyphosphate}
and 32-0-0 (urea-ammonium nitrate). The fertilizer would be mixed intc the propwash of the boat.
The quantity of fertilizer used would be based on the volume of the reservoir prior to the weekly
application.

IV. EFFLUENT CHARACTERISTICS

A. Existing Sources — Provide measurements for the parameters listed in the lefi-hand column below, unless walved by the parmitting
authority (see Insiructions).

B. New Dischargers — Provide estimates for the parameters listed in the left-hand column below, unless waived by the permitting
autharity. Instead of the number of measurements taken, provide the source of estimated values (ses instructions).

(1} 2
Maximum Average Daily 6 J— (or) —I 4
Pollutant or Daily Value Value (fast year) Number of
Parameler {inciude units) (inciude units) Measurements | Source of Estimale
Taken {if new discharger)
Mass Concentration Mass Concentration {last year)
Blechemical Oxygan
Demand (80D} Na NA NA NA 0.00 NA
Total Suspended Sclids (TSS) NA NA NA NA 0.00 NA
Fecal Coliform (if believed present
or if sanitary waste iz discharged) NA NA i NA 0.00 NA
Total Residual Chlorine (if
chiorine is used) NA NA NA NA 0.00 Na
Qif and Grease NA NA NA NA 0.00 NA
*Chemical oxygen demand (COD) NA NA NA NA 0.00 NA
“Tolal organic carbon (TOC) NA NA NA NA 0.00 NA
Ammania (as N} 92700 ug/g | 69561bs/week NA NA 2.00 NA
Value
Discharge Flow 1976 gal/batch NA 0.00 NA
val
pH (give rangs) aue NA A 0.00 NA
Temperature (Winter) e " 0.00 Na
Temperature (Summer) c o 0.00 NA

“If noncontact cooling water is discharged

EPA Form 3510-2E (8-90} Page 10f 2
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V. Except for leaks or spills, will the discharge dascribed in this form be intermittent or seasonal?
If yes, briefly describe the frequency of flow and duration. ves [ No

The application of fertilizer would be conducted weekly with each application taking two days to
complete. The applications would take place from April through September.

VI. TREATMENT SYSTEM (Describe briefly eny treatment system{s) used or to be usad) _
NA

Vil. OTHER INFORMATION (Optional)

Use the space balow to expand upon any of the above questions or to bring to the attention of the reviewer any other information you feel
should be considered in establishing permit limitations. Attach additional sheels, if necessary.

Water quality monitoring will be conducted at regular intervals.

i cerrrcanion T

I certify under penalty of law that this document and alf alttachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properiy gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons diractly responsible for gathering the information, the Information submitied is o the best of
my knowiedge and beligf, true, accurate, and complats. | am aware thst there are significant penalfias for submitting false Information, including
the possibility of fine and imprisonment for knowing violations.

A, Name & Ofiicial Title

B. Phone No. (area code
& no.)

LTC Timothy R. Vail, District Commander {(508) 527-7700

C. Signature D. Date Signed

oz/ 23 / Zoils
EPA FV&O-ZE (8-90) L Page 2 of 2
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